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TYPE OF REPORT
__May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)........ ... ..o Mandatory
_ June 10, 2010 Periodic Report (May 1. 2010, through May 31. 2010)._....__. Mandatory
_ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010) . Mandatory
_____ October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010). . . ...Mandatory
___ October 26, 2010 Pre-Election Report (Octoher 1, 2010, through October 23. 2010}, ........ocooviveveiee . Mandatory

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}.......

5( January 10, 2011 Periodic Report (October 1, 2010. through December 31, 2010}...

.Runoff Candidates
..Mandatory

Termination Report {(Candidate will no longer accept contributions or make campaign Requred to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©°bligations

[MPORTANT

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b} {ii) and (liI).

(2} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadtine
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 6:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabls.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period it
Total amount of contributions  § I} GCo +$ {1 \SD $ 2\,\00 $ \\ \“2 g g
Total amount of disbursements $7, q-1u(?$ T\ 5_5 ! $ '50( 59 . LS s \\\ \od B2
Total amount of cash on hand $ WG \8
t of my knowledge and belief it is true, accurate, and complete.
; i | L"il 2ol
Date t !

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et saq. for statutory requirements.
Penaltlas: Fallure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andior prosecutlon in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

| SEND TG: 1. Candidares for Statewide, State district, Mili-county and ail legistative offices showld return fom o Secremry of State, Elections Divisson, P. 0. Box 736, Jackson,
MS 39205 or fax to $01-359-1499 or 601-576-2819.
2 Candidates for countywide and couniy district affices showld retern forms to thair county Chrouit Clark.
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Name of Candidate or Committee Friends of Judge Malcolm Harrison

N | it

Reporting period October 1, 2010 through  December 31, 2010
A. Source: [0 Corporation OPAC 0O Individual O Loan Dhare Amount of each receipi
O Onber (please specify) (Mo, Day, Year) this perind
= L. Cole 1101710 $200.00
Mailing Address
S " Jackson, MS 39209
Name of Employer (Required)
Occopation (Required) Rmim ted £300.00
year-to-date
B. Source: [ Corporation O PAC 00 Individual 0O Loan Date Amount of each receipt
[ Orther (plewse specily) {Mo., Day, Year) this periad
e M & T Johnson 110110 $500.00
Mniling Address
i e Baltimore, MD
Name of Employer (Required)
Gccupation (Required) Retired f ormbed 50000
vear-to-date
C. Source: 0O Corperation OPAC O Individual O Laan rate Amount of each receipt
O Diher (please specify) (M., Day, YVear) this period
. Gertrude Harrison Foundation L0110 £2.500.00
Mailing Address
Chy, State, Zip Code Baltimore, MD
Name of Employer (Required)
QOccupation (Required) A ted 2 504,00
j'f.ll‘dm-ﬂik
D. Source: [ Corporation OPAC O Individual O Loan [hate Amount of esch receipt
O Dvher (please specify) (Mu.; Day, Year) thils pericd
L Tatum & Wade 10/29/10 $1,000.00
Mailing Address
Clty, State, Zip Code Jackson, MS
Name of Employer (Required)
Occupation (Required) Attomey Appregated £1.000.00
yeur-fo-date
BN-aE




Name of Candidate or Committee

Friends of Judge Malcolm Harrison

Reporting period October 1, 2010 through  December 31, 2010
A. Source: O Corporation OPAC O Individua! DO Loam Dt Amount of each receipt
O Other (plense specify) {Mu., Duy, Year) this period
e Blackmon & Balckmon 11/01/10 $500.00
Mailing Address
City, State, Z4p Code Canton, MS
M of Emplinver { BRequired)
Vst (Reynired) Attormney Ageregated $300.00
vear-to-date
B. Source: [ Corporation OPAC 1 Individual [ Loan Thate Amonnt of each receipt
0 Other i please specily) (Mo., Day, Year) this period
Fell mame J. Collins 11/07/10 $500.00
Mailing Address
Clty, State, Zip Cuse Jackson, MS
Name of Employer (Required)
Occupation (Required) Self Employed Aggregated £500.00
year-fo-duate
C. Source: [ Corporation O PAC O Individual 0O Loam Date Amount of each receipt
O Orther (please specily) {Mo., Day, Yeur) this prrind
i A. Mytua 11/06/10 $1,000.00
Mailing Address
City, State, Zip Code Bu'ﬁ‘-ﬂ.‘!l}f NY
"ame of Empleyer (Heguired)
Occupation (Required) Attorney Aggregated £1.000.00
year-lo-date
D. Source: ] Corporation O PAC O Individual O Loan [Dhate Amount of ench receipt
0O Other [please specily) (Mo.. Day, Year) this period
e S. Tarawally 11/08/10 $200.00
Malling Addres
Clty, Statc, Zip Code Jackson, MS 39205
Name of Employer (Required)
Conphima o Attorney Aggregated $200.00
year-lo-date

S504-05



Name of Candidate or Committee

Friends of Judge Malcolm Harrison

Reporting period October 1, 2010 through  December 31, 2010
A. Soarce: [ Corporation OPAC O Individual (1 Loan Daie Amount of each receipt
3 Other (jhense specify) {Ma., Day, Year) this period
T K. O'Cain 11101710 $250.00
“ialiiee Addres
City, Stute, Zip Code Canton, MS
Name of Employer (Reguired)
Occupation (Required) Aggregated $250.00
year-to-dute
B. Soprce: O Corporaiion QO PAC 0 Individual O Loan Date Amount of each receipt
O Other (plesse specify) {Ma., Day, Year) this period
e Diaz Law Firm 11/08/10 $500.00
Mindling Address
City, Stute, Zip Coidle rdﬂi,ﬁsﬂ!'l MS
Nawe of Employer (Required)
Oompiies (Rogulred) Attomey Aggregated $500.00
year-lo-date
C. Source: O Corporation O PAC 0 Imdivideal (1 Loan Dinte Amount of each receipt
0O Other [please specify) (M., Day, Year) this period
S T. Savant 11/09/10 $250.00
Mailing Address
Clty, State, Zip Code Canton, MS
Name of Employer (Required)
Occupation (Required) Attomey Aggregated $250.00
year-to-date
D, Source: O Corporation O PAC O Individual O Loan [hate Amount of each receipt
O Other (please specifv) (Ma,, Day, Year) this period
Fall name Statewide Genral Insurance 1 1/08/10 $200.00
Malling Address
City, State, Zip Code Jach MS
Name of Employer {Required)
Occupation {Required) Aggregated 20000
year-to-date
S50
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Name of Candidate or Committee Friends of Judge Malcolm Harrison

4 of

=4

Reporting period October 1,2010 through  December 31, 2010
A.Source: O Corporation OPAC O Individual 0 Loan Date Amauni of each receipt
O Other {plense specify) {Ma., Day, Year) this period
Fufl mame R Haxion 10/26/10 $500.00
Mailing A ddress
City, State, Zip Code Natchez, MS
Name of Employer (Required)
Occupation (Required) Attorney Aggregated $500.00
vear-to-date
B. Somrce: (O Corporation OPAC O Individual [ Loan Dinte Amount of esch receipt
0O Other (please specify) (5o, Day, Year) this period
asianes AJA Technical Services 1024/ 1D $500.00
Maiking Addres
Clty, State, Zip Code Jackson, MS
MName of Employer (Roguined)
Occupation (Required) Aggrezated $500.00
vear-to-date
C. Source; O Corporation G PAC L1 Individeal O Loan Mate Amount of ench receipl
0O Other | please specify) (M., Day, Year) this period
Full name I Byrd 10/29/10 $500.00
Maillng Address
City, State, Zip Code Jackson. MS
Nume of Employer (Required)
Ocrupation (Required) Attorney Aggregated £300.00
year-fo-date
D. Source: 2 Corporafion O PAC O Individual I Loan Date Amount of each receipt
0O Other (please specify) (Mo, Day, Year) this period
i J. Hood 11/14/10 $200,00
Mailing Address
City, State, Zip Code Houston. MS
HSame of Employer (Required}
Occupatioa (Required) Attorney Aggregated $200.00
year-to-date
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Name of Candidate or Committee Friends of Judge Malcoim Harrison

Reporting period October 1, 2010 through  December 31, 2010
A. Source: [ Corporation O PAC O Individual 3 Loam Diate Amount of each receipt
O Other (please specify) {Ma., Day, Yesr) this perind
Pl Dockins Turnage & Banks 10/27/10 $500.00
Mailing Address
e o S O Jackson, MS
Mume of Employer {Regpuired )
Deompation (Heyuired) Attomey Aggregated $5040.00
year-to-dute
B. Sonrce: O Coerporation O PAC 0 Individual 0O Loan Date Amount of each recelpi
O Other (please specily) (Mo, Bay, Year) this period
Full name MS Realtors 11/13/10 $500.00
Misiling Addres
Clty, State, Zip Code Flowood, MS
Name of Employer (Required)
Oerupation (Heguired) Agpregated 500,00
year-lo-date
C. Seurce: O Corparation O PAC O Individusl 0O Loan [hate Amouunt of each receipt
O Other (please speeify) {Mu., Day, Year) this period
Full name Bolden Body Shop 10/27/10 $200.00
Mailing Address
Chiy, Sl K it Jackson, MS
Mame of Employer (Reyuired)
Occupution (Required) Businessman Aggregated $200.00
vear-to-date
D. Sonrce: C Corporation O PAC O Individual O Loan Dhate Amount of each receipt
3 Other (plense specify) {Mo., Duy, Year) this period
Aollmeme Deaton & Daniel 10/28/10 $300.00
Mudling Adebress
S S e Flowood, MS
Mame of Employer | Reguired)
o Pagnen) Attorney Apgregated £300.00
vear-to-date




Name of Candidate or Committee

Friends of Judge Malcolm Harrison

Reporting period October 1,2010 through December 31, 2010
A, Source: 12 Corporation S PAC O Individual O Loan Date Amount of each receipt
O Other (plense specify) (Ma., Duy, Year) this pericd
R T. Parkman 10/27/10 $500.00
Maillng Address
$R; e, Zip Cede Clinton, MS
Maste of Employer {Required)
Occupation {Reguired Ageregated £5000.00
vear-to-date
B, Source: O Corporation T PAC O Individual ) Loan Dare Amount of each receipt
O Other (please specify) {Muo., Day, Year) this period
LT T. Baldwin 10/28/10 $1,000.00
Mulling Addren
City, State, Zip Code Jackson, MS
Name of Employer (Required)
Occupation (Required) Aggregated $1,000.00
year-to-date
C. Source: O Corporation OPAC O Individual O Loan Date Amount of ench receipt
O Orther jplease specify) (M., Day, Year) this period
i A. Jemigan 10/28/10 $200.00
Malling Address
City, State, Zip Code R iqg&l&!‘h MS
Name of Employer {Required |
Ocrupation (Required) Agpregated S2040,00
year-to-tlate
B, Source: O Corporation O PAC O Individual O Loan Date Amucuni of each receipt
0 Oither (please specify) Ma., Day, Year) this perivd
Full aame D. MeQuitter 10729/10 $200.00
Maitlng Addres
EOREENI<ip Lade Clinton, MS
Name of Employer (Roquired)
Occupation {Heguired ) Aggregated £200.00
year-fo-dute
5804-05
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Name of Candidate or Committee  Friends of Judge Maicolm Harrison
Reporting period October 1, 2010  through December 31, 2010
A. Source: O Corporation O PAC O Individual 1 Loan Thate Ameunt of each recelpt
0O Other (please spocify) (Ma., Duy, Year) this perfod
SiSiles Shannon Law Firm 110110 $1,000.00
Malling Address
City, State, Zip Code Hazlehurst, MS
Name of Employer (Required)
Occupation (Required) Attomey Agsregated S1,000.00
vear-to-date
B. Source: [ Corporation OPAC O Individual [0 Lean Diate Amount of each receipt
[ Other (please specify (Mu, Diay, Year) this paricd
e D. Evans 1101/19 $500 00
Mailing Address
City, State, Zip Code Jackson. MS
Name al Employer (Required)
Occupation (Required) Attorney Apgrezated 500,00
year-to-date
C. Source: O Corporation OPAC O Indlvidual O Losn Dt Amount of each receipt
1 Other | plesse specify) (Mo, Day, Year) this period
S J. Walker 10/30/10 $350.00
Mailing Address
City, State, Zip Code Jackson, MS
Mamie of Empleyer (Required)
Qccupation (Required) Attorney Aggregated $350.00
year-to-date
. Seurce: O Corporation OPAC O Individued [J Loan Diate Amunt of each receipt
O Other (pleass specify) (Moo, Dy, Year) this perbid
Full name
Malling Address
City, State, Zip Code
Name of Employer (Required)
Occupation (Required)
Aggregated
year-to-date

SR 0




Page 1 of 2
Name of Candidate or Committee Friends Of Judge Malcolm Harrison
Reporting period 1-0ct-10  through
A. Full Name Paide Amount of each disbursement
Blue Dot Group (M. Day, ¥esr} Ll period
Mailing Addreas 1227140 §$7,153.49
City, Szate, Zip Coale Jackson. MS 12710 6,739 .65
Furpose ol [Fishbursemeul (Optisal} _\w: £35H93.14
year-to-date
B. Full Name 1haie At of pach disbursement
Bennett & Brown (Mo, Dy, Y esr this period
Mpailing Address 1290 S0, 000 (0
City. State, Zip Code Jackson, MS 1130/10 $1.500,00
Porpose of Dishursement (Optionsl) Ageregule 2300000
- year-to-date
€. Full Name Dt Amourd ol each dishbarsemment
Blue Dot Group Mo, Day, Yoar) thix period
Madling Address 1 10RA0 5408465
TRy Jackson, MS
Purpose of Dishursersent (Optional) AgEregule 30 97779
year-fo-date
D Full Nome D Amourd of each disbarsemaent
Reunion Group Mo., Day, Year) this period
Mauiling Address 102516 §1.0006.00
G Tt Eip A Jackson, MS
Purpose of Disburserment {Ciyptionni}
Aggregate S0, NN 000
year-to-date
E. Full Name Dats Amount of each disbursement
Classic Printing (M., Dy, Year) this period
Mailing Address 10:2%/10 $1.3596.27
iy Bvte. iy Coln Jackson, MS
Purpase of Disbursement {Uiptisnal) Agpregale 5129627
vear-to-date
F. Full Name Dhate A it of each dish t
Zata 3 (Mo, Dy, ¥ ear) this prering
Mailing Address 1130/10 S600,00
iy, Sintk, Tip Uods Jackson, MS
Purpose of Disbarsement (Optional) Apgregate SHO0LO0
vear-io—date
wxlk-06




Page 2 of 2

Name of Candidate or Committee Friends Of Judge Malcolm Harrison

Reporting period 1-Oct-10  through 31-Dec-10

ITEMIZED DISBURSEMENTS

A. Full Name Date Amount of each disbursement
Ramel Cotton (Mo, Day, Yeer) thia pericd
Mailiog Address b1 i 500,00
Cliy, State, Zip Code Jackson, MS
Purpase of Disbursement (Optionsl) Aggregate $500.040
year-in-tdate
B. Fuoll Name Date Amount of each disbnrsement
{Me,, By, Yenr) this preriod
Malling Addreas
City, State, Zip Code
Parpose of Disbursemant (Optional) Aggregaie
year-to-date
C, Full Name Date Amount of each disbursement
(Ma., Duy, Year) this perind
Malling Address
City, State, Zip Code
Puarpose of Disbursement (Optional) Aggregate
year-to-date
P. Full Name Date Awmount of each dishursement
iMe., Dy, Year) this period
Mailing Address
City, State, Zip Code
Purpose of IHabursement (Optional) Aggregate
year-to-date
E. Foll Name Dhute Amount of ¢ach disbursement
{Mo., Day, Year) this periid
Mailing Addrens
City, State, Zip Code
Purpose of Disbursement (Optional) Aguregaie
venr-io-date
F. Fall Name Dhre Ampunt of each dishursement
(M, Dy, Yeur) this peried
Mailing Address
City, Stuir, Zip Code
Purpose of Disbursement (Opilonal)
Sepiepen year-to-date




